THE DIVISION OF HEALTH OF MISSOURI
34076

. No.300.]] . .
0. PLEDNOV 14 1953 STANDARD CERTIFICATE OF DEATH State File No...
. 10. g
3 ' BIRTH NO. REG. DIST. NO. /‘) 7 PRIMARY REG, DIST. NO,L_a '?'Z.Rm:'umr'.l Nn.......?.zd ; o
,./'q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecoased livad. Il institution: residence befare
. COUNTY . STATE . Junision),
* Jasper * Missouri b COUNTY agpep =
b, CARY (It outeide corpurats limite, write RURAL and .i-n-.h ; . ALYENLE;th ,,?F) c. CITY (I sutmide sorporats limits, write RURAL acd give township)  °
L ) § is
TOW Carthage el YRSl oW Carthage 0457
d. FHOL%PrMI‘_EOOF (If not in hosplital or institution, glva street address or locstion) d'AsI;rDRREEE;S (If raral, aive location) /
iNstiTution McCune-Brooks Hospltal Route 4
3. gﬁ:ﬁs%% 8. (First) b. (Middle) ¢. (Last) 3. DATI-: (Month) (Dsy)  (Yean
(Typeor Prine) MARTHA ISABEL WEEKS pea Oct 28,1951
5, SEX 6. COLOR OR RACE ) 7. mmﬁg NE\YERCP‘E‘SREIED ) 8, DATE OF BIRTH 9. AGE (o n)-u l: ;::: 1 TEAR | o mEm g wEs
. ¢ . o Days | Hours | Min,
female ' |white married . 7. | Jan 14, 1877 ' . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dona during moet of working tite, sven if retired) DUSTRY RY1?
housewife at home Dade County, Mlssouri
1[130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dickerson- Joseph R. Weeks
:;. WAS DE&EASEP EVER IN.‘U.S.ARMGED l:?RCESZ; 15, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, Do, or nown) 41 . kive war or dates
| = none '13.R.Weeks ,Rte 4,Carthage Mo

18. CAUSE OF DEATH - ‘%EDI CERTJFICATION W‘ IgTERH'AI& aEggm
1. DISEASE OR CONDITION ™
- fater only onecGUsPE" | THIRECTL Y LEADING TO DEATH® g '?A -

line for (8}, {b), and {c)

This does not mean | ANTECEDENT CAUSES % W) -~
ihe mode of dying, such |  Aorbid conditiona, if any, GW’W DUE TO (b) Pt LA L"' —

as heart fallure, asthenta, | Tise.to Lhe abooe cause (o) sta? TN AP .-

WRITEIZ..P.FAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

" || e 1t means the dia- | the umderlying cauaelast. - T
case, infury, or complica- — D.U.E T0 () e -
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS - - - o

Conditions contributing to the death dul not
related Lo the disease or condition causzing death.

19a."DATE OF OPE%Ari 19b. MAJOR FINDINGS OF OPERATION L E O - s ') 20, AUTOPSY?

. 5FRA% ves [ wo X

2ia. msmm (Boeci{y) 21b. PLACEOFIN.IURY sg.inoraboat | 2lc. (CITY, TOWN, OB TOWNSHIP), (COUNTY) (STATE)
home, W bldgiena.) H R ' '
HOMICIDE M/@ e~
21d. TIME (Moatt)  (Day) (Yes)' (Houn | 2le. INJURY OCEURR "’HOW DID INJURY OCCUR?
INJURY T WHILEAT™) ROTWHILE L e s e .
2 I hereby cerlify that I atténded th f deceased from ép__iéﬁ_ IM_L to W 195_,4 lhal I laat saw the deceaced
alive on .,LD"_’-Q/; 19_2{, and that death oceurred at9 2408  m., from the causes and on the dale stated above.
SIG E (Degree or title) | 235, ADDRESS 23c. DATE SIGNED
" 7'[9?5 ﬁ//ﬂ/ -« MD. ...|. . +Cearthage, Mo., ~.r. . f0=-29=01
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |'24d. LOCATION (Olty, town, or county) -+ - - - (Btats)
T'%WJ‘FT’ET‘“"’"" Oct 31,1951 Fullerton Cemetery [Carthage, Mo. .. . ... .
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE  /.J 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
1o —gzg-i‘;m' My‘/% ‘| Knell Mortuary,Carthage, Mo

(Licensed Embalmer’s Staternent on Reverse Side)




-~

RETERA -e 1th &ﬂme

ot »‘
] t:p'._,-
B tugbor - 51/3xf88% 7

County ¥1° / ~ S

Oate Filed-- - -

ll

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision.

StUdENT sscuavavscansasncsvasanerane resanns SiETlEd.ww.m-.m-..Hh-MJ

Student Embalmer .
Licensed Embalmer No q“" —(q

P. O. Address___\__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

If this body is not embalthed, fact should be so stated above. '

to comply with

.




